
                     
             Application for the City of Maricopa 

    PUBLIC SAFETY CITIZEN’S LEADERSHIP ACADEMY 

 

 

Maricopa Police Department 

39675 W. Civic Center South Maricopa, AZ  85138       Administration: 520-316-6800      FORM REV 3/10/14 

NAME:    

 (LAST) (FIRST) (MI) 

 

OTHER NAMES USED:  

 (I.E., MAIDEN, AKAs, PREVIOUS MARRIED NAMES) 

 

SOCIAL SECURITY NUMBER:  -  -  DATE OF BIRTH:  /  /  

 

ADDRESS:     

 (STREET) (CITY) (STATE) (ZIP) 

 

TELEPHONE: HOME:  -  -  OTHER:  -  -  

 

EMAIL ADDRESS:  

 

DRIVER’S LICENSE:     

 (STATE) (NUMBER) (CLASS) (EXPIRATION DATE) 

IS THE LICENSE CURRENTLY VALID? YES  NO   

 

HAVE YOU EVER BEEN CONVICTED OF A FELONY? YES  NO  

If yes, explain where, when and disposition: 

 

 

 

 

 

 

PLACE OF EMPLOYMENT:  

ADDRESS:  

DUTIES PERFORMED:  

  



                     
             Application for the City of Maricopa 

    PUBLIC SAFETY CITIZEN’S LEADERSHIP ACADEMY 

 

 

Maricopa Police Department 

39675 W. Civic Center South Maricopa, AZ  85138       Administration: 520-316-6800      FORM REV 3/10/14 

  

  

 

 

How do you feel the Public Safety Citizen’s Leadership Academy will benefit you? 

 

 

 

 

How did you hear about the Public Safety Citizen’s Leadership Academy? 

 

 

 

DO YOU MEET THE FOLLOWING REQUIREMENTS FOR THE CLASS? 

 ARE YOU AT LEAST 19 YEARS OF AGE? YES  NO  

 DO YOU LIVE OR WORK IN THE CITY OF MARICOPA? YES  NO  

 

I certify that all statements made on this application are true and complete. I authorize any individual, company, 

organization or institution to release any and all information concerning statements made by me on this 

application, and I do hereby release all parties and individuals connected therewith from all liabilities incurred in 

furnishing such information. I agree and understand that any deliberate misstatement or omission of material facts 

may disqualify me from attending the Public Safety Citizen’s Leadership Academy. 

 

SIGNATURE:  DATE:  

 


